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Marsh
1000 Ridgeway Loop Road
6th Floor
Memphis, TN 38120
Attn: Carol Kincaid 901 684-3667 Fax #901 684 3539
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:RTlF,|.GATE;,';OF '.,.,,'',.,,,,,., CERTIFICATE NUMBER

.:.:.',.....i..'. ATL40O49 258+21
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AI.ID CONFERS
NO RIGHTS UPON THE CERTIFEATE HOLDER OTHER THAI.I THOSE PROVIDED IN THE
POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGiE
AFFORDED BY THE POUCIES DESCRIBED HEREIN.

COMPANIES AFFORDIN G COVERAGE

COMPANY

A Zurich American Insurance Company

INSUREO

U. S. Fuel Company
% Ms. Millie Workman
8285 Tournament Dr., Suite 150
Memphis, TN 38125

COMPANY

B St. Paul Fire & Marine lns. Co.

COMPANY

c
COMPANY

D

Gov'. . f ! {QEs' ' . ' ' ' ' ' ' ' j . ' ; f i i3. ; ' { ' t ' ieai i .sr+ergesdsai l t i .peae.sclypr"u' . ' rs|y.**ue{ 'm#:$r
THIS IS TO CERTIFY THAT POLICIES OF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUEO TO THE INSUREO NAIIED IIEREIN FOR THE POLICY PERIOD INDICATEO.
NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF AIY CONTFACT OR OTTIER DOCUMENT WITII RESPrcT TO WHICH TIIE CERIFICATE MAY BE ISSUED OR MAY
P€RTAIN, THE INSUMNCE AFFORDED AY THE POLJCIES DESCRIBED HEREIN IS SUBJECT TO AIL THE ]ERMS. CONDITIONS AI{D E(CLUSIONS OF SUCH FOLICIES. A@REGqTE
LIMITS SHOW{ MAY I1AVE BEEN REOIJCEO BY PAD CLAIMS.

co
LTR TYPE OF INSURAT.ICE POLICY NUMBER

POLICY EFFECTIVE
DATE (MM'DDTYY}

POLICY EXPIRATION
DATE (MM'DDTYY) UMITS

A GETTIEMLUABIUW

x I CoMMERCTAL GENERAL LTABTLTTY
::.fi---r T;-l
:,.,:,:,,,,1 | cLATMSMADE I x I occuR

I oranen's & coNTRAcroR's PRor

X hraar{ Fnrrtr \landnrc.

04to1to7 0/.toltoS GENEFTAL AGGREGATE $ 5,000,000

PRODUCTS - COMP/OP AGG $ 2,000,000

PERSONAL & ADV INJURY $ 750,000

EACH OCCURRENCE $ 750,000

FIRE DAMAGE (tury one fire) $ 5c[),000

I MED EXP (Anv one Derson) $ 10,000

A AIJl

X

'OMOBILE 
UABIUTY

At'lY AUTO

ALL OWNED AUTOS

SCHEDULEDAUTOS

HIRED AUTOS

NON.OWNED AUTOS

MtolloT 0/.to1t08 COMBINED SINGLE LIMIT $ 1,000,000

X BODILY INJURY
(Per person)

$

X
X

BODILY INJURY
(Per accident) $

PROPERW DAMAGE $

GARAIGE UABILITY_l 
*" orro-l

AUTO ONLY. EA ACCIDENT $
OTHERTHAN AUTO ONLY:

EACH ACCIDENT $
AGGREGATE $

B EXGESS UABILITY \

X I urr,teneLlA FoRM
I

I OTHER THAN UMBRELLA FORM

o4rc1lo7 @.toltoS EACH OCCURRENCE $ 5,000,(x)o
AGGREGATE $ 5,0@,000

$
A

EMPLTOYERS LIABIUTY

rHE PRoPR|EToR/ lTl ,*",
FARTT.IERS/EXECUTIVE r-l
OFFICERSARE: I lP(CL

04t01t07 o/.toltw . ,  I  w u S t A r u -
A I TORY LIMITS

OTH,
ER

EL EACH ACCIDENT $ 1,000,000

EL DISEASE.POLICY LIMIT $ 1,000,000
EL DISEASE-EACH EMPLOYEE $ 1,000,000

9illEK

DESCRIPTION OF OPERANONS/LOCATIONSruEHIC[ES/SPECIA ITEMS

STATE OF UTAH MINING PERMIT ACT/OOT.II.HIWATHA COMPLEX MINES LISTED
AS #442-00098; #5#2-01389 AND ffi#4Z-01599

STATE OF UTAH
DIVISION OF OIL,  GAS & MINING
1594 WEST NORTH TEMPLE, #1210
sAr-r r-nxe CrtV, ur 84114-b8ol 

RECEIVF"

APR t} $ ?.$0

SHOULD ANY OF THE POLICIES DESCRIBED HERETN BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF,

THE rNsuRER AFFoRDTNG covERAGE wLL ENDEAVoR To MAIL 30 DAys wRrrrEN NoroE To rHE

CERTIFICATE HOLDER NAMED HEREhl, zuT FAILURE TO t\rAll SUCH NOTICE SI-IALL IMPOSE NO OBIIGATION OR

LIABILTTY OF ANY KIND UPON THE INSJRER AFFORDING COVERAGE TS AGENTS OR REPRESENTATMES, OR THE

,1
fgSUER OF THIS CERTIFICATE

MARSH USAINC.

BY: Mary L. Taliafeno Y/4 d Jd''*>

MM1,{3/02} ,,,: ,,,,,,. i, , , , ,, ,, : , ' 
: ' Veuo AS of ;.,oa Bnloi
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MARSH
IOOO RIDGEWAY LOOP ROAD
6TH FLOOR
MEMPHIS,  TN 38120
ATTN: CAROL KINCAID 901 684-3667 FAX

STATE OF UTAH
DIVISION OF OIL, GAS & MINING
1594 W NORTH TEMPLE # 1210
SALT LAKE CITY UT 841 16.3154
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